MISSOURI DIVISION OF HEALTH — STANDARD csn‘nrlcg're OF DEATH =632016212
OEPARATMENT OF FUBLIC MEALTH AND HELFA -

T,
Registration District No. . _________ - Primary Regmuﬂon District No. /ao}‘- Regi ‘s No. __,__21‘26 STATE FILE NUMBER

1. PLACE OF DEATH N 2, USUAL RESIDENCE (Where deceased lived. Hf institution: Residence before

a. COUNTY JACKSON a. STATE MISSOURI k. COUNTY JAQKSON admission)

b. CITY {If cutside corporate.limits, give TOWNSHIP cnly) Length of stay in 1b c. CITY Tnside Limits

oW KANSAS CITY 1 month oW INDEPENDENCE g N

c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET 1 cuytsi i ti i
TULL NAME O ) [ R {I¥ cutside, give location) Reside on Farm

INSTITUTION VA HOSPITAL Yerdd No(J 113915- Haden : Yes 0 No 3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) QF
JAMES ARNOLD CLINGER DEATH APRIL 9 1963
5. sex &. COLOR OR RACE 7. Married X1 Never Married [J [8. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR IF LNDER 24 HR

MALE WHITE Widowed [] Diverced [] q_m_3 oK Months | Days | Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTFIPLEQ[CIN and ‘stete or country) | 12. CITIZEN OF WHAT COUNTRY

Hetived Carman. " | Santa Fe RR KANSAS CITY, MISSOURI| wU.s.A.
13a: FATHER'S NAME 13b. MOTH'E_I!‘S‘MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Jess Qlinger ' Ruby M, Linso | Katherine 0linger

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ' 18, S0OCHIAL SECURITY NO. | 17. INFORMANT . T 3
{Yes, Y, or unknown) | {If yey, give war or dates of ice) Katherirle Olj-ﬁdééit (Wi—fe)

es | 5:&51 to &22—3&2 _\ILHQSE]IAL_QEEIGAL_BECOB.DS,_E..‘_QV_MQM_
18. CAUSE OF DEATH (Enter only one cause per line for. \a;, (v, wimas W NTERVAL Bl EEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeoiate cause. () - CHRONIC )

DO NOT WRITE ;
ON THis STUB AMENDED

V$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT -

Cenditions, if any, DUE TO (b)
which gave rise to ’
asbove “cause [a),

stating the under-

Iring cause lash. DUE TC {2)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I[il. 1f decwssed was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

ID Yes I J Ne I O Unknown

19, WAS AUTOPSY | 20, ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART 11 of item 18.)
PERFORMED? g [u] a

YES[] NO R ..

20c. TIME OF _ Houl  Month, Day, Year | - ,—-—-
INJURY a.m. N .
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., efc.}
NOT WHILE AT WORK [

e s rom_3=2E3 RN S /7T VY AT T Y I T T TV T T TIT
2 m on tha date stated above, and to the best of my knowledge, from the causes stated.

22b, ADDRESS . : 22c. DATE SIGNED

23d. LOCATION [City, town, or county) (State}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

rt R, Laings menicat cermirication

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

£3a .
REMOVAI. (Specify)

°— Burilal : ‘ Floral Hills Kansas City, Missouri
24 NERAL RE ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R’'S SIGNATURE
FIéral Hills Funeral Home Y r0 63

- Mt
Kah""‘"" _Ci'{,.}’, ¥issourt

BY AFFIDAVIT OF
»

TEM NO.

T
[Litensed Embalmer’s Statement on Reverse Sidej




STATEMENT BY LICENSED EMBALMER

| hereby “certify that the body whose name is recorded:on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Stgnature of Student Embalmer

Licensed Embalmer Nﬁ'yﬁ :
P. O. Addressm v

VA Lo~ - : [
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure-to comply
with the above constitutes grounds for revocation of license). . ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above, .




